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b e B TN et danuary 7, 2010 a8 statements and reports filed by new committees | | ¥ cap
510 Eos !f;?" St: 1A for state office must be filed electronically and sffective Janvary 1, 2012, alf J i IAN 2 9 |
Dea Moines, lowa 50319 statements and reports filed by all committess for state office must be filed L M,
Fax: 515-281-4073 sfectronically.

Effective May 1, 2010, all statements ang reports for State PACs and State

Parties must be filed slectronically. - e -

COMMITTEE NAME (Myst be seme as on Staterment of Organization)
/C Fg , S 2 i i FORM
A DR-2 DISCLOSURE

IMPORTANT: Indicate by # type of committee you are reporting for;
{1 )smmuiLeglslaﬁve{Jum Standing for Ralantion Cendidate ( 2)State PAC (3 )State Party Rev. 12,2009} RESDNT

{4 )County Central Committea ( 5 )County Candidate { & )Gity Candidste (7 }School Board or Other Political =3

Subdlivision Candidate (8 JCaounty PAC (9 )City PAC (10 )Scheol Board or Othar Political Subdivision PAC ( ¥ i
11 ) Local Ballol lasua Comm, & R04
CANDIDATE COMMITTEES ONLY Lopged In ] />

C:_adidale Name Potitical Party (if applicable) Scanned 1/
JU/"'I A é'w'\f*éf 4 whlicen Computer

Officp Sought . Distrig Ejf Sggata or Houge) Audited

Late reports are subject to possible civil and criminal penalties. Pursuant to lowa Code gections 88B.32A(7) and 68A.401 (3). Ihe candidate, for a
¢andidale's commitiee, and the chairperson, for any other type of committee, Is the individual responsible for filing Umely and accurate raports.

g /
W 3219 46t 1039 #&]&é*
IGNATURE OF PERSON FILING REPORT TELEPHONE DATE SIGNED

IAMFILNGA__/O//5 / e - }Z/ 31 ; 12 REPORT FOR (1) ELECTION z(ﬁou-aecmn YEAR,

(report date) Indicate by #
[JCHECK IF AMENDMENT TO REPQRT DATED

Local Committees, enter Date of Election

P T — Jdv 20\
[ Chack if thig is final (termination) report and attach Notice of Dissolution Form DR-3. County & Local Commitess. snter County n

(You must continue to file reports until a DR-3 is filed.) whiz Election Is hal¢

i
STATEMENT OF CASH ON HAND

CASH ON HAND &t the beginning of the reporting period. (Total of all funds held by the
cammittee. This amount MUST be the S8me as tha cash on hand at the end / 3 A f’ 5« g
A =P

of the last reporting period or must be zero if this is first report filed.) oo $

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A) ("also see in-kind balow) ,

Schedule F: Loans Received 10tal (Attach Schadule F) ...

Schedule H: Total Sales of Campaign Propenty (Attach Schedule H)
Schedu | 0 Candidates’ i O

SUB-TOTAL....cc.coovee. §

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures total (Attach Schedule B) (“also see debts and loans below)......... .. {31, 1%
Schedule F: Loan Repayments total (Attach Schedule ) ————

CASH ON HAND at the end of this reporting period (if final repont balance must be zers

""UNPAID BILLS (From Schedule D - Attach Schedule B ssovisiniiiiiisn (koo s RS T s van s e 3
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule =
"*OUTSTANDING LOANS (From Schedule F - Attach Schedule F)
GONSULTANT BREAKDOWN (Schedule G Attached?)

CANDID, TTEES O =

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) 3

STATE COMMITTEES; Submits reconciled campaign account bank statement in January of each year.
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EXPENDITURES - MONEY SPENT FROM COMMITTEE ACCOUNT (Rﬁ,ma] Wit i S
STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFIGATION NUMBER IN THE DESIGNATED COLUMN AND THE [ cHeck THIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE, A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
COMMITTEE NAME (Must be same as on Stateent of Organization)
bor b £l 2L
CANDIDATE NAME AND ADD! TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED |  (f applicable) (Disbursement) WAS MADE
(MM/DDIYR) AND PAC
CHECK
NUMBER
o ES}'U‘EJ Q‘*‘&‘-’:‘-“ Qﬂmbuxmi"u-\c ’
D “’4& riy
CK# . g S h.afa-a..; QLo s g, PﬂA&( $
/z_bo//z Jopq |16 V. P sl"wmlmgﬁf J.!.mrwu_“ ) i1 e
ID# WMSL\W\O{‘N luw”\:} Tou.ff-{ r
CK# /ff N.m#—"w’\ i%e .
2/ 1211l waétnm.g-‘?m LA g3%sn Adru‘fum« 39.28
D# Wellmen Advanie 7
Kt 23D B* A .
AL WedImgnm, TA 45135], A;@Vd{;s il 50,00
ID# Kév(onu Aewss ki
CKe# Hia & Ave ‘
ofza in Ridone. TA S12477 Addvectons,  47.00
ID# . ~ e —
CK# HE WAy
ID# Wishinston Sty Bamk
CK# P I) EJ’GT\ S\
Vv L\J&L\.%qzﬂ A 51353 &k g&m 5, L .42
ID# 1
CK#
1D#
CK#
SUB-TOTAL] §
TOTAL (if
(if last page of this schedule) $ Lé 7' N |

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY-

Purchases of certatn campaign property casling $500 or more must also be inventoried o1 Schedule H. (Refer to Schedule H Instructions.)

E)ependllun.'s to persons/entilies providi 10 cConsulti ﬂ ﬂdv'erﬂs‘"g fu d-raigin olli mi "agﬂ 9, erganizing se Vlcesl 18| ) be tall ile nized on

[ v g, p I ng. ma Qg lzi g { also b de
Sct ledu'e G byl e amount, DUIPOQE. and date of eact l?pi of exper Ddih.lle made by the person/ent| rf an behalf of the candidate 8 committee { e erto
Sc! edule G i wtructions and lowa Code 58A.4°2(3)(|})

Pago / of ’

(for Schedule B)
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SCHEDULE
E IN-KIND
(Rev, 06/97)] CONTRIBUTIONS

[ CHECK THIS BOX IF
AMENDING FORM

by marriage),

familigl relationship. enter *not appl

(See Page 2 of form

s packet.) If sumame of contrbutor Ic the same as candidate,
icable” in the relafionship column.

[ oarE "RELATIONSHIP | DESCRIFTISN [ ESTIMATED. v IF FOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET | FUND.RAISER
(MM/DD/YR) OF CONTRIBUTOR - ( applicable) |  CONTRIBUTION VALUE CONTRIBUTION
C«J%h.z_\,-bn Cow , M. ""'f"“’;"j 3 e
Mh Vicaan Cantred Commitige *3
fo[zof ] " 234 56
SUB-TOTAL [ 5
TOTAL (If last [ §
paga of this
schedule) 23'453"—

Page

/ of
(for Schedule é)
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(Must be same as on Statement of

s Shar

Organization)

Reset F ormj

SCHEDULE
E

(Rev. 06/97)

IN-KIND

CONTRIBUTIONS

[ CHECK THIS BOX IF
AMENDING FORM

DATE

RELATIONSHIP

*Disclosure law reguires candidates to disclose the relationshi

committee. Relationship must be
by marriage). (See Page 2 of forms packet.) If surname of
familial relationship, enter “not applicable” in the relationship

column.

p of any relative making an
f consanguinity (blood relatives
contributor is the same as candid

)

DESCRIPTION ESTIMATED Vv IF FOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET | FUND-RAISER
(MM/DD/YR) OF CONTRIBUTOR * (if applicable) CONTRIBUTION VALUE CONTRIBUTION
tes b Aj'l:an Cowur . M. /41/!;'@/'{'1'5; :
. I oONg_ “ ™
ﬂ{vﬂqb\am Cevctrol Commithde
10/30]11, 34 g
YV ke \en 0_5535 { Nove. )")%Me-n.'f"d’
/G . Maan ST Loﬁ'—e _ﬁ;]ﬂ-‘ . }
12812 Washinkpn TA 52357 N
~ Ib.q,m . U:-\a For
{‘\a A~ bR" %
SUB-TOTAL | 5
TOTAL (if fast [ § =
page of this 33L/ Sb
schedule)

in kind contribution to the

and affinity (relatives
ate, but there is no

Page

L |

{for Schedule E)



